2006 NOT-FOR-PROFIT CORPORA ION
ANNUAL REPORT  offi..

FILED
Apr 27,2006 8:00 am

ecretary of State

DOCUMENT # N05000006289

1. Entity Name

LIVELY STONES CHRISTIAN CENTER INTERNATIONAL,

INC.

04-27-2006 90192 012 ****70.00

Mailing Address
1560 SW B7TH TERRACE

Princigal Place of Business
1560 SW 87TH TERRACE
PEMBROKE PINES, fL 33025

PEMBROKE PINES, FL 33025

40066719

3. Mailing Address

zlgnmpalt?wb}%?ﬁ “+teveace | 1500 Sw

87t ferrace

IITRTRRATEAG

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072006  Chg-NP CR2E037 (11/05)
]
City & Stat City & State . 4 FEINumber < [Applied For
Yorbeako Pines, Florida YuntbroKe Hines, Florida AR NotAppicable
3%00 25 Gountry Zp Lf ?Nry 5. Certificate of Status Desired é $8'75 Additianal

USA L 33095

Fee Required

6. Name and Add of Current Regi d Agent

7. Name and Address of New Registered Agent

KNOWLES, BURLEY . . ’ U -
1560 SW 87TH TERRACE
PEMBROKE PINES, FL 33025

Name

Street Address (P.O. Box Number is Not Acceptable)

T

FL I Zip Code

8. Tne apove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

443 ol

—— MKUQN fes
Slgnature. typed or frinted name of registered agent and title if 2pplicable.

(NOTE:{agMed»Q}em signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 way Be Make check payable to
Due by May 1, 2006 Trust Fund Contributicn. Added o Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE P O Delete TITLE [ Change [ Addition
NAME KNOWLES, BURLEY NAME

STREET ADDRESS | 1560 SW 87TH TERRACE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-21P

TME S ] Delete TITLE [ Change ] Addition
NAME NOEL, NEKEISHA NAME

STREET ADDRESS | 112 NW 3RD STREET STREET ADDRESS

CITY-$1-71P HALLANDALE, FL 33179 CITY-51-2P

TITLE T Larissa, O pelete TITLE [ Change [ Addition
NAME LECONTE, farissA NAME

STREET ADDRESS | 365 NE 191 ST APT #204 STREET ADDRESS
Lmv-stze | MIAML, EL_33179 — . _Rcmv-srae — o
TITLE [ Detete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME [ pelete TITLE [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered.

Pur e

changed. or on an attachment with

SIGNATURE:

wlog

Yl (aryino-187)

AND TYPED QR PRINTED NAME OF ElaﬂlNr OFFICER OR DIRECTOR Date

Dayn e Phione #




